STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

PAGE 1 OF 4
SMALL BUSINESS ENTERPRISE - COMMITMENT
OCR-SBE 01 (REV 01/2024) aErrivEN
CONTRACT NUMBER Bl BID OPENING DATE L XS
02- 1K 1004 817751.000 /1/2025
BIDDER NAME ‘ : ] . U
Doolittle Construction LLC dba Doolittle Road Construction s wiy =8P 1:0
SMALL BUSINESS BIDDER CERTIFICATION NUMBER MNot applicable
CONTRACT SBE PARTICIPATION GOAL REQUIREMENT 5% | TOTAL NUMBER OF ALL SUBCONTRACTS CO4STR! CTION
of A dognt ..-.".l A AL f‘l‘ﬂl
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENT |8 3% | TOTAL AMOUNTOF ALL SUBCONTRACTS - | 81.143.677|
SBE PARTICIPATION GOAL REQUIREMENT COMMITMENTS
Bid ltem Percentage | Amount?
Item of Work!:2
Number of Bid Amount| (%)
BIDITEM DESCRIPTION -
17 Replace Asphalt Surfacing 100 $145,677
?nn_lf‘susmsss TNAME

Darren Taylor Construction, Inc.

DESCRIPTION OF WORK, SERVICES, OR MATERIALS
Replace Asphalt Concrete Surfacing

BIDTTEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

BIDTTEM DESCRIPTION

T SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

BIDITEM DESCRIPTION

SMALL BUSINESS NAME

DESCRIPTION OF WORK, SERVICES, OR MATERIALS

TOTAL COMMITMENT FOR SBE PARTICIPATION GOAL REQUIREMENT $

$145.677.00

"The names of the 1st tier small business subcontractors and items of work must be consistent with the Subcontractor

List (Pub Cont Code § 4100 et seq.).

AIf 100% of an item is not to be performed or fumnished by the small business, describe the portion of the item to

be performed or furnished.

*Attach written confirmation and quotes from each small business shown stating that it will be participating in the

contract to perform the specific work shown for the specific amount agreed to.

ADA Notice

(916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Forindividuals withsensorydisabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD

Contract No. 02-1K1004
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION PAGE 2 OF 4

SMALL BUSINESS ENTERPRISE - COMMITMENT
OCR-SBE 01 (REV 01/2024)

CONTRACT NUMBER B1D AMOUNT BID OPENING DATE
02-1K1004 $1,751,000 5/1/2025
BIDDER NAME

Doolittle Construction LLC dba Doolittle Road Construction

SMALL BUSINESS ENTERPRISE INFORMATION

SMALL BUSINESS NAME ] SMALL BUSINESS CERTIFICATION NUMBER
Darren Taylor Construction, Inc. 213

SMALL BUSINESS ADDRESS SMALL BUSINES REPRESENTATIVE NAME
5750 Pleasant View Drive SSMES.]I?EL?SII]P:SSS“;&I)LSE NUMBER
Anderson, CA 96007 530-378-2211

SMALL BUSINESS EMAIL ADDRESS .
steph@darrentaylorconstruction.com

SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER

[ SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTITANE NAME

SMALL BUSINESS PHONE NUMBER

[ SMALT BUSINESS EMAIL ADDRESS
SMALL BUSINESS NAME SMALL BUSINESS CERTIFICATION NUMBER
SMALL BUSINESS ADDRESS SMALL BUSINESS REPRESENTIATIVE NAME
[ SMALL BUSINESS PHONE NUMBER

SMALL BUSINESS EMAIL ADDRESS

BIDDER’S SBE PARTICIPATION GOAL REQUIREMENT CERTIFICATION

As an authorized representative of the bidder, if the bidder is awarded the contract, the bidder is committed to use
the small businesses shown on this form to meet the contract's SBE participation goal requirement. The work to
be performed in fulfillment of the contract requirements will be Commercially Useful Function (CUF) compliant in
accordance with the requirements in Government Code section 14837, subdivision (d)(4).

| certify under penalty of perjury that the foregoing is true and correct.

BIDDER'S AUTHORIZED REFRESENTATIVE SIGNATURE BIDDER'S AUTHORIZED REPRESENTATIVE PRINTED NAME
T T Marc Thoreson Senior Vice President
DATE CONTACT PERSON NAME
o)
3/5/2025 Marc Thoreson
EMAIL ADDRESS CONTACT PERSON PHONE NUMBER CONTACT PERSON
mthoreson@doolittlellc.com 775-691-7232

Attachments: Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business shown.
X Small Business Enterprise - Confirmation (OCR-SBE-02) form from each small business
[Mshown. Quote fromeach small business shown.

ADA Notice For individuals withsensory disabilities, thisdocument is available in alternate formats. For information call (916) 6546410 or TDD (916) 654-3880
or write Records andFormsManagement, 1120 NStreet, MS-89, Sacramento, CA 95814

Contract No. 02-1K1004
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

PAGE 1 0F 2
SMALL BUSINESS ENTERPRISE - CONFIRMATION
OCR-SBE 02 (REV01/2024)
DATE
02-1K 1004 5/5/2025
NAME OF SMALL BUSINESS _ SMALL BUSINESS CERTIFICATION NUMBER
Darren Taylor Construction, Inc. 13
! WTATIVE
Stephanie Wells
NAME OF BIDDER NAME OF BIDDER REPRESENTATIVE

Doolittle Construction LLC dba Doolittle Road Construclion

Marc Thoreson Senior Vice President

SMALL BUSINESS ENTERPRISE CONFIRMATION

Bid ltem Amount
emo 1
Number Item of Work )
ITEM DESCRIPT]O 2
17 Bﬁcp P spﬁé‘lt Concrete Surfacing $145,677
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TO BE PROVIDED
Replace Asphalt Concrete Surfacing
BIDITEM DESCRIPTION
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TC BE PROVIDED
BIDITEM DESCRIPTION
DESCRIPTION OF WORK, SERVICES, OR MATERIALS TC BE PROVIDED
TOTAL$ | $145,677
141 100% of an Item Is not 1o be performed or fumished by the SBE, describe the portion of the Ilem to be performed or furnished.

SMALL BUSINESS ENTERPRISE CERTIFICATION

I cerlify under

penaity of perjury thet the foregoing Is true and correct.

As an authorized representative of a certified small business, | confirm thal my business was contected by the bldder shown above
regarding the contract shown above. If the bldder Is awarded the confract, my business will enter Into & contractual agreement with lhe
bldder or prime contractor to perform the type and dollar amount of work shown on lhe Small Business Enterprise - Commilment form.
The work to be performed In fulfillment of the contract requirements will be Commerclally Useful Function (CUF) compliant In
accordance with the requirements In Government Code section 14837, subdivislon (d)(4).

FIGN(ATURE OF SMALL BUSINESS AUTHCRIZEDREPRESENTATIVE | PRINTED NAME OF SMALL BUSINESS AUTHORIZED REPRESENTATIVH
_..r"“','.- A “{__ - L A §
TITLE OF SMALL BUSINESS AUTHORIZED REPRESENTATIVE DI‘SIF
ot 1 5/2025
ADA Notlco For Individuals with sensory disabllities, (his document Is available In allemnate formals. For information call (816) 654-8410 or

TDD {916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-88, Sacramenlo, CA 95814

Contract No. 02-1K1004
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